MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=02727°

'‘DEPARTMENT OF PUBLIC HEALTH AND WELF - 4
1. DO NOT.WRITE AMENDED Reglatration District No. o __Primary Registratlon District No. . 3006 H ‘s Na. 1.196

11-ON L JHIS $TUB S L N ENCED L\ UE —
I. PLACE OF DEATH = V™ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residerke before

» COUNTY Boone * STATE i ggsouri®™ “UN Boone admission)

b. CIIRY {If outtide corporata limits, give TOWNSHILP only] Length of stay in b c. C(;TRY Intids Limits
© TOWN Columbia 31 Years own  Columbia Yeu i No [
<. f*Lg.éPl;JTJ‘\‘TEOOF {If NOT in haapital, give location) Intice Lirm'rs. d. .ASBB?!EEES {If auttide, give [acation) Resida on Farm
: 109 Manor Court Yes ] Mo 3

STATE FILE NUMBER

VS 300
-Rev.. 4/59

lero9

2010

stiution Boone Gounty Hospital Yald No (O

'DATE AMENDED

3.° NAME OF DECEASED First Middle Lan 4. DATE Meonih Day Yoar
- .(Type or print) !

FRANK TULL . . | ofAwm guly 17, 1963

5. SEX 4. COLOR OR RACE ' | 7. Morried Bf  Never Maried (] [B. DAITE OF BIRTH | 9- AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘ White . Widowed J Divorced O] 2_20_1901, 62 Months | Days Hours Min.
- 10, USUAL OCCUPATION (Giva kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during mpw of working life, avan 1§ retited)

Realtor Real FEstate " |Carrollton, Missouri U.S,4A,
13a. FATHER’S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Tull " Harriett Campbell Sabra Niedermeyer
15. WAS DECEASED EVER IN L.5. ARMED FORCES? R 17. INFORMANY Addrens

(¥es, no, or uﬂ&wn) l (If yes, Qive war or dates of sany Mrs . Frank Tl]ll, (iolumbia, Mo .

18. CAUSE OF DEATH (Entar only ene cause per tine for {a}, {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiate cause v Acute Pulmonary Edema L Hour

DOCUMENT

Conditions, if sny.1  DUETO @y ATterio Scerotic heart disease Years
wihich geve s re Rheumatic Heart Disepse
Mating the undar- .. Aortic Stenosis & Insufficiency due to Years
lying cause lnst. DUE TO {c}

T NIFICANT CONDITIONS CONTRIBUTING TQ OEATH but nat related 1o the terminal PART 111, If decoased was  fomale was
PART . do.::: ::.scjmon given in PART I (a) thets & pregnancy in Isst 90 deys.

‘Generalized Arteriosclerosis [Q e[ DN | D Unknown

7%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1) of item 18.)
. PERFORMED? - a w}
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

.

u
=
0
=
0
[T
v
<
w
-4
<
(=]
[V
oo
BD
o S
el
=
=
O
(12
—
z
H
a
z
3

MEDICAL CERTIFICATION

td

INK

-

USE BLACK
| LOR _
TYPEWRITER RIBBON

30 PLACE OF TNJURY {8.9., 'n oT aboul home, | 201. CITY, TOWN, OR LOCATION COUNTY |
20d. wdﬁ?»\?ccgg(sb farm, faclory, street, office bldg., er.)
*NOT WHILE AT WORK [

'2i_’ | |nende¢i"hu deceased from NOV. 9 19’;6 to. l? Ju]-y' 1963 ~and last saw Eﬁ{allvt an 1? July 19b3

11'. 00 P. m on the dats stated above, and o tha best of my knowledge, from the causer wnted.

'
s
33

Death occurred et

2 T ) p egrea or title) 22b. ADDRESS ] 22¢. DATE SIGNED
| _smmwg&év?:ﬁ; rep” 150l E, Broadway, Columbia, Mo, [7-17-63

230, BURIAL, Cl 'ON, | 23b. DALV 33c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
a. ’ '’ "
cify)
E‘

e July 20, 1963 Columbia Cemetery Columbia, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | 26. REGISTRAR'S SIGNATURE
parker Funeral Service, Columbia, Mec. UIISIIP ’q 19 43

{Licansed Embalmer’s Shnrnem on szena Side)

-

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF. ., .




STATEMENT. BY UCENSED EMBALMER

| hereby cerfify that the body whose name is recorded on lhe-reverse‘side.of this certificate was embalmed by me,

- re

Student Embaimer No.

or by

working under my personal supervision. ' ’ ’ : 3 Z
. _ Signed ' W’: ; ).

Student
Signature of Snxdent Embaimer . / )
. P : L ) Licensed Embalmer No._ M?

P. O. Addre y 7

(Failure to comply

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN’ HANDWRITING

with the above constitutes grounds for revocation of license). . . .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. | -
If this Vbody is not embalmed, fact should be so stated above.

.
-




